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I ntroduction

Throughout this quarter, July to September 2004, implementation of the diverse, complex,
complimentary activities of the ASA Program continued in dl ten target provinces, for dl
magor target populations. Severa issues received sgnificant attention.

USAID led an externd review of the ASA Program over athree-week period in Augudt,
including interviews with dl mgor sakeholders, discussonswith ASA geff, and fidd vidtsto
observe the activities of severa implementing agencies. The provisiond results are
overwhelmingly positive, and initia recommendeations have been made for the program’s
continugtion.

Aslong as same-sex rdaionships remain largdly taboo in Indonesa, there are significant

socid, cultural and psychologica barriersthat prevent gays, transvestites, and transsexuds,
other men who have sex with men, and their partners from accessng HIV-related information,
care, and support services. A conference on Sexudity and Male Sexual Hedlth in September set
out to examine what these barriers are and why they persidt, to review past and current
interventions, and explore more effective strategies to reduce HIV risksin the future. The
conference brought together socid, palitical, and religious leeders in an effort to ddlineate their
respective roles and respongbilities in reducing HIV/AIDS transmission between men.

With Indonesia s newly elected president and vice president set to be inaugurated in afew

days time, the next few months offer an opportunity to advocate for greater government
support for action on HIV/AIDS. The vice president-elect, as aformer chairman of the KPA, is
potentidly an important dly in scaling up the response, but the support of the legidatorsin the
nationa and regiond parliamentswill dso be critica to the success of comprehensve

measures to tackle the impact of the virus. Plans have been made this quarter to target both the
executive and the legidature in an attempt to establish amore enabling environment for the

response.

2. PROGRAM IMPLEMENTATION AND ACHIEVEMENT

This section outlines the activities that have been implemented in support of each of the five
key result packages (RP) during this quarter.

RP1: Increased Risk Reduction Behavior and Practices
1.1 Female Sex Worker Peer-led Interventions and Client | nterventions

An ambitious study has begun to find out more about sexudity and sexud behavior among
female sex workers, clients and waria. After more than ten years of initiatives to promote safer
sexua behavior, the expected results have yet to be achieved, primarily because condoms are
dill not widdy used. This study aims to establish a better understanding, among other things,

of the perceptions of these three groups towards sex; what they expect from sex and what they
do to achieve that; and what guides their choice of whether or not to use condoms. The data
obtained will inform future program design. Data has dready been collected from Jekarta,
Riau, Bitung and Surabaya; data collection will continue in October in Semarang and North
Sumatra.



Basic Outreach Skills Training was provided for the saff of seven NGOs that have recently
entered into subagreements with ASA in Manado and Bitung, North Sulawes. A totd of 45
outreach workers, outreach coordinators, and program managers participated in the training
from July 27 to 31. The week’ s activities provided an introduction to the aims, methods,
management, and evauation of outreach.

During the following week, from August 2 to 4, a Refresher BOST course was held for 77
participants from sx NGOs in the Manado- Bitung area which dl have established HIV/AIDS
programs. Also catering to outreach workers, coordinators, and program managers, this course
provided abrief recap on basic skills as well as more advanced aspects of outreach.

Uniformed Services

Military personnd frequently work in locations and under conditions where the threeat of
exposure to HIV and other STIsis very high. Many, if not most of them, however, are
inadequately informed about high risk sexud behaviors. Since 2002, ASA has been
collaborating with the Indonesian armed forces and the police to put in place a program to train
hundreds of service people and police as peer leaders for HIV/AIDS education. Over the last
12 months, severa core trainers and more than 200 peer leaders have been trained in Jakarta.
This quarter, the focus shifted to Sentani, near Jayapura, Papua, where 40 peer leader trainers
and 80 peer leaders were trained between August 2 and 13. The training was led by five
Jakarta-based core trainers from each force.

Following thetraining al peer leaders have been active in promoting prevention among their
peers. Peer leadersin Jakarta have exhausted the supply of IEC materials and condoms they
received during the training, and continue to request additionad materids. Each branch of the
uniformed services has recognized that monitoring and reporting of activities are becoming
increasingly important, and are focusing on devel oping appropriate systems.

| EC Materials Development

A number of new lesflets were findized this quarter and launched a the Nationd Meeting on
Sexudity and Mde Sexud Hedth. Leaflets providing information about syphilis, gonorrhea
and genital warts were produced specificaly for waria. The same subjects, and hepdtitis, were
aso covered in lesflets designed for gay men.

New materids in development include materias for peer leadersin the uniformed services and
MSM; VCT materids, and aflip chart for outreach workers.

Mogt of the IEC leaflets ASA produces are intended to be self-explanatory, and are freely
disseminated. Taking adightly different gpproach, ASA and IHPCP have currently
collaborated on the production of acomic for youth in Pgpua. Other IEC materids, including a
poster and a video, that will tie-in with the comic and reinforce the basc messages, arein
development. The comic and other supporting materiaswill be used in guided activities such
as focus group discussons and will be supplied with guiddines for use.



1.2 Prevention Marketing

An new phase of the mass media campaign utilizing the modified public service
announcements that was launched in April including television, radio and print media, came to
an end in July and is now being evauated. Questionnaires have gone out to NGOs in Medan,
Pekanbaru, Batam, Surabaya to collect responses from the target audiences. The design of the
second phase, scheduled to start in January, will depend on input not only from this evauation
but aso from the current Behavior Surveillance Survey (BSS).

Anacther mass media campaign, this time focusing on the risks of HIV transmission through
injection drug use, will start in December. Six sets of materias have been developed and are
being tested among IDUs by Leo Burnet in conjunction with Atma Jayaand CHR/UI. Two
packages of materias (including posters, brochures and storyboards for TV spots) have been
designed for IDUs, two for the general population and two for a‘combination’ audience. Over
the next quarter, AC Nielsen will conduct more comprehensve research among the genera
population as well as IDUs, for the storyboards only. The results will give some indication of
which target audiences the campaign should be aimed at.

Given the huge popularity of dangdut music throughout Indonesia, especialy among lower
income groups, it clearly has great potentia as a channd for reaching mass audiences with
HIV/AIDS prevention messages. ASA is cgpitdizing on this mass gpped not only through the
live shows but also through recorded music. Production has begun on aVVCD festuring well-
known artists with HIV/AIDS messages delivered in between the performances. The recording,
which isaimed at male clients and will be supplied to bars and brothels, is due to be released
after the end of the fasting month and will dso be available on cassette tape.

Wayang is another popular art form. Unlike dangdut, however, wayang puppetry is deeply
rooted in Indonesian culture and the tradition till resonates deeply with the people, particularly
in Java Wayang has often been used in the past as a vehicle for delivering socia messages, and
ASA isnow supporting a program of training for dalang (puppeteers) to present HIV/AIDS
prevention messages through their performances.

The wayang program began with a TOT in Solo, Centrd Java, from July 1to 3. Thetraining
was conducted in collaboration with STSl (the Indonesian Arts Academy) and Senawangi (the
National Wayang Secretariat). The 20 trained dalang then went on to work with ten more
students at two dalang training centers; STSI in Solo, and the Kraton (royd palace) in

Y ogyakarta, from September 15 to 17. The dalang trainers will continue to conduct training in
sanggar (arts workshops) al over Java, for atotal of 400 dalang. An inaugurd open-air
performance was held on August 20 a Taman Mini in Jekarta. Among the severa thousand-
strong audience were a number of senior government officias and USAID Indonesid s Misson
Director. The performance was widely publicized beforehand in the media and through a one-
hour program, with leading HIV/AIDS activis Mari’e Muhammead and KPA consultant Dr
Nafsiah Mboi, broadcast on the state television station. The US Department of
Agriculture/Land o’ Lakes will be providing further support for the wayang program.

1.3 Strategies Targeting M SM

In April 2001, anational workshop on mae sexud hedth - the first of itskind in Indonesa -
concluded that there was an urgent need to reduce high risk sexua behaviors among men who



have sex with men (MSM). Considerable progress has been made since then; an increasing
number of organizations have been working on HIV/AIDS prevention among gays, wariaand
male sex workers and the issues have been raised more broadly. Nevertheless, HIV prevaence
continues to rise among these population groups, especialy waria. This September, a second
National Meeting on Sexudity and Mae Sexud Hedth was hed with the am of reviewing the
interventions carried out thus far, identifying priorities for scaing up, and revisng outreach
drategies and mechanisms for building and maintaining networks. On a broader scae, the
conference aso sought to work towards a deeper understanding of the palitical, socid, and
economic challenges faced by MSM and the environmenta factors that gave rise to them.

The mesting, which was held in Puncak from September 7 to 10, was organized by donors
(including ASA, UNAIDS, UNFPA, HIVOS, Ford Foundation, DKT and IHPCP) in
collaboration with key MSM NGOs Gaya Nusantara, Y ayasan Pelangi Kasih Nusantara, and
Y ayasan Srikandi Sgiati. The participants numbered dmost 100, and included NGO gaff
working on interventions for MSM, socia and culturd observers, religious experts from liberd
Idamic organizations, and representatives of leading media groups. Respected journdist and
poet Goenawan Mohammad spoke at the closing ceremony and emphasized the importance of
empowering the gay community as part of the democratic process to ensure access to
information on HIV/AIDS, prevention programs, and gppropriate health services, aswell asto
grengthen their ability to fight abuse and discrimination.

Participants had the opportunity not only to look in depth at sexua health issues but aso to
examine sexudity in terms of human rights, rdigion, and culture, including specific
sociocultura phenomena such asthe reog tradition in East Java and the bissu of South
Sulawes. On the find day each NGO drew up a plan of action to mobilize activitiesin their

respective regions.

1.4 Strategies Targeting IDU

Sharing and reusing of injecting equipment among IDUs is responsible for the mgority of new
HIV infections in most urban areas that continue to rise at darming rates. One of the key
components of harm reduction, therefore, isto try to ensure that IDUs have accessto clean
needles—either by teaching them how to clean them with bleach, or by supplying new ones.
Outreach workers have been educating drug users about using bleach for some time, but it was
only in August that the first needle exchange pilot programs were officialy launched in Jekarta
(on Augugt 2) and Bdi (August 31). The Bdi project will be supervised by IHPCP, while the
Jakarta project is being implemented by ASA partners Kios Atma Jaya and CHR/MBI. Regular
meetings are being held with Kios Atma Jaya to determine strategies and develop operationd
guidelines. CHR/MBI, as well as being responsible for the evaluation of the project in Jakarta,
will dso facilitate adminidration and liaison with the police together with AHRN and other
partner NGOs.

As the various harm reduction programs around the country have struggled to respond to the
growing numbers of injection drug usersin an environment of lega uncertainty, it has become
clear that the government needs to articulate a comprehensive vison and policy on the matter.
Through its partner CHR/MBI, ASA has been collaborating with other donors and the
government on the development of a harm reduction strategy for Indonesia, which will be



discussed at aNational Harm Reduction Meeting to be held in November. The ASA IDU team
is on the steering committee for the mesting.

Mestings were held with the head of BNN's Task Force for Treatment and Rehabilitation as
the starting point for assistance for an integrated and comprehensive response to the problems
of drug use in communities, through pilot projectsin Sx provinces. A community-based
response is a new gpproach for BNN, which has hitherto addressed this issue primarily through
indtitutional messures.

One of the consequences of Indonesia s current repressive gpproach to dedling with drug useis
that IDUs, in particular, can be hard to reech. Wary of ‘outsders, they are often unwilling, a
least initialy, to cooperate with outreach workers. However, over the last three months, the
‘coupon scheme (respondent driven sampling where members of the target group are rewarded
for contacting other IDU, efficiently expanding contacts) used by an NGO in Surabayato
recruit new clients, has resulted in remarkable increase in the numbers of new IDU contacts. In
the first two months, 300 new contacts were made—far higher than the numbers reached by
previous methods. While the coupon scheme is being used primarily to find respondents for the
BSS, the respondents a so have access to information and counseling a the sametime. The
scheme will soon be replicated in Bandung; training for data collectionwill be provided in
October.

One of thefirgt steps for newly contracted IDU 1As s to undergo Indigenous Leader Outreach
Mode (ILOM) training. This provides NGOs with a grounding in techniques for managing and
implementing peer-based outreach to IDUs. In July (12-16), ILOM training was provided for
outreach workers, field coordinators, and project managers from three new 1As, based
respectively in Maang, Semarang and Palembang. The training took place in Jekarta and
participants were able to observe the day-to-day activities at the drop-in centers operated by
Kios Atma Jayaand CHR/UI.

Training was aso provided in July for outreach workers from Puskesmas Jetinegara, a
community hedth center in East Jekarta. The hedlth center is receiving support from the locdl
health authority to undertake outreach for IDUs over a six-month period. Aswell astheinitia
training, ASA will provide technica assstance to the project.

The outreach programs run by Kios Atma Jaya and CHR/UI have been in operation for severd
years. While indications of the effectiveness of these programs can be discerned through, for
example, the BSS, and other smdler-scae studies, there had been no specific assessment of

their impact until July this year, when ASA facilitated an evaludion. Traning in data

collection techniques was provided, and several IDUs were contacted and asked to respond to a
questionnaire smilar to that used for the BSS. The preliminary results of the evauation

indicate that positive changesin terms of knowledge and behavior have taken place, including
ggnificant increasesin the use of the Sterilization packages, and mgor increases in knowledge,
motivation, and practice among those member of the target group reached by program

activities.

1.5 Strategies Targeting Peoplein Prisons

Large numbers of people continue to be sentenced to jail for drug-related crimesin Indonesia,
and drug users account for a sgnificant proportion of the prison population. Although



prisoners are not tested upon entering the prison system, it is possble that at least some of
them are carrying the HIV virus. Given the anecdotd evidence suggesting that inmatesin many
prisons have access to drugs, the high rates of HIV prevaence reported from some ingtitutions,
and the reports of unsafe sexua behavior in prisonsit is clear that HIV/AIDS needs serious
attention within the correctional system. Though these problems are now acknowledged by the
prison authorities, prison gaff, in generd, areill-equipped to handle them. Over this quarter,
ASA and IHPCP have been assigting the Ministry of Jugtice and Human Rights to address this
through a pilot project to educate prison saff in indtitutions in Jekarta, Bogor, and Bandung on
basic HIV/AIDS and drug abuse issues. This pilot project will continue until the end of
September.

More advanced measures to address drug use and addiction in prisons are dso being
considered. This quarter, ASA took part in aseries of discussonswith the Directorate Genera
of Correctiona Ingtitutions regarding IHPCP s proposa to introduce methadone substitution
programs in prisons, as well as a schedule to draft a comprehensive strategy for HIV/AIDS
prevention and care within the prison system.

1.6 Greater Involvement of People Living With HIV/AIDS

The concept of GIPA is il quite new to many. To those accustomed to considering people
with HIV/AIDS as chronicaly sick or dying, it comes as quite a shock to redize that people
living with the virus can be fit, hedthy, and productive individuas. The notion that PLWHA

can play aleading rolein supporting, caring for, and advocating on behaf of others affected by
the virus, is even further from their experience. By showing the ‘red’ face of HIV/AIDS,

Tegak Tegar’ s exhibitions of photographs of Indonesian people living with the virus have
helped to change peopl€ s perceptions of the disease and reduce the fear and stigma associated
withit. Tegak Tegar itsdlf, asa PLWHA-run NGO, has demonstrated to the public that
PLWHA can make an active contribution to the fight againgt HIV/AIDS and society in generd,
while prompting people to think about the chalenges they face in doing so.

During this quarter, Tegak Tegar staged exhibitions for Internationa Y outh Day on August 19
and at the Mae Sexua Hedth and Sexudity Conference in Puncak in September. The
Internationa 'Y outh Day event was organized in cooperation with the KPA and UNFPA and
attended by the Minigters of Health, National Education, Women’s Empowerment and
Rdigion.

A number of activities were held to create a more enabling environment for GIPA at the loca
level. On August 25, ASA facilitated an introduction to the GIPA program in the West Java
capita for Bandung + Support and various loca stakeholders, including representatives from
the KPAD, hospitals, and prisons.

Between September 28 and October 1, meetings were held with several stakeholders, including
Batam Spirit Support, in the Riau Idands. Discussions focused on how to build care and
support networks in the province, whichis particularly pertinent now that ART is more widdy
available as aresult of the government’s commitment to provide the therapy to 10,000 people
by the end of 2005. The success of this program depends, among other factors, on quality care,
treatment, and support being avallable in each locdity, not just the regiond center. In

provinces like the Riau Idands or Papua, where physical conditions put severe congtraints on
travel, this takes on an added importance. NGOs and support groups have avitd rolein



ensuring not only that care, support, and trestment are accessible but aso that HIV posditive
people are aware of thair entitlements.

RP1
Total
Indicators Target FY04 Ql Qll Qi Qv FYo4
~OQutreach and BCI Contacts*
-FSW 18,539 9,355 11,736 18,621 18,151 57,863!
-IDU 8,000 485 1,842 1,527 1,857 6,399?
-MSM 7,463 5,271 6,207 7,398 4,157 25,732*
-Clients 1,203,000 312,463 277,218 361,110 192,301 1,202,954
~Referrals to STI Clinics Made
-FSW 12,400 1,607 3,895 4,505 4,131 14,138!
-IDU 37 168 315 911 14 1,408*
-MSM 1,500 383 1,858 1,768 1,307 5,316 *
-Clients 6,800 537 2,669 1,819 2,374 7,399 1
~Condoms
Distributed 2,500,000 1,250,122 262,505 229,804 273,943 2,016,374%
~Safer Sex
Packages 80,000 38,676 49,259 - - 87,935
~Disinfectant
Kits (bleach) 10,000 1,553 2,214 2,166 2,149 8,082°
~Media Spots
(new) 10 - 2 4 3 9
~Persons
Trained in BCC 81 44 15 92 46 1974
Target Current
FY04 Ql Qi Qi Qv Number
~Active PE
-FSW 500 215 288 335 420 420°
-IDU 400 103 96 133 96 96
-MSM 100 91 103 117 46 46
-Clients 100 45 432 408 315 315
~Active Condom
Outlets 340 243 265 380 423 4235
Notes:

* New contacts only

1: ASA's new strategy to increase coverage has proven effective

2: ASA strategy for IDU emphasizes repeated contact; FY04 target too optimistic.

3: Many IDUs are re-using/refilling their kits more after than expected, resulting in a savings to the program
4: ASA provided additional refresher training for outreach workers

5: ASA new BClI strategy does not emphasize PE any longer because of high drop-out rate.

6: ASA has increased access to condoms significantly beyond original expectations




RP 2: Strengthened HIV and STI Services
2.1 Improved STI Diagnosisand Treatment

Even asthe ART scaling up program gets underway, the number of HIV testing fadilitiesin the
country is il very far from sufficient. As one of the seps to address this, in the last quarter
ASA collaborated with the hedlth authorities and other donors to train trainers and lab gaff in
HIV antibody testing. This training continued over this quarter, for total of 37 technicians from
25 hospitasand 12 VCT dites between August 2 and 7 at the PMI blood transfusion unit in
Jakarta.

Between July 18 and 24, the STI team provided clinical management training for 18 people
from four dinicsin Dili in Timor Leste. Following ASAS success in devel oping and supporting
STI clinica servicesin Indonesia, FHI APD has promoted the modd throughout the region,
with FHI Timor Leste being the firgt to request assistance and to provide their own funding for
the entiretraining. ASA's experience in Indonesia has demongtrated that training is most
effective when afull complement of staff from each dinic—a doctor, a paramedic, alab
technician and an administrator—takes part at the same time. The Dili training was therefore
organized on this bads. The clinics were catering mostly to MSM, who had quite high rates
(30%) of gonorrheainfection.

The same dlinica management training was later provided for 20 people from six newly
contracted clinicsin North Jakarta; Subang, West Java; Papua; Banyuwangi, East Java; and
Semarang. Personnd from Hotline Surabaya a so attended as observers, while they do not
operate aclinic, learning about the procedures first-hand will enable them to give better advice
and counseling to their clients. The course was held in Surabaya from August 9 to 14.

Maintaining quality of services post-training can be problematic. Many technica issues can be
dealt with during monitoring visits, but to ensure that day-to-day standards are maintained and
results can be trusted, medical records and dides are regularly evauated. Over this quarter,
3,382 methylene blue dides were read at ASA to assess the accuracy of smplelab
examinations from 21 clinics of the 28 dlinics currently supported by ASA. The remaining
seven clinics are newly established and have not yet built up a sufficient client base to be able
to send dides. The accuracy rate was 89%, amost the same asin the last quarter.

The evaluation of 4,642 medica records from 21 clinics indicated that accuracy of diagnoss
has remained consistent at about 94%. Overdl accuracy of trestment, meanwhile, dropped
dightly to 92%, largely due to the fact that a rumber of dlinicsin South Sumatra and Papua
have not received any technica assstance since new guiddines were introduced recently.

One of the problems facing dlinicsisthat the process of testing can be dow. Serologica tests
for syphilis, for example, usudly have to be sent to a public hedlth |aboratory, and patients can
wait severd daysfor the results. This means adelay in darting treatment, if needed, and could
discourage patients from returning to the clinic for their results. On-Ste testing would dlow
clinicsto provide better service for their clients, but staff need to be qudified. In Surabaya
from August 23 to 27, three |aboratory technicians from clinicsin East Javawere trained to
carry out syphilis serologica testing. Service can now be much faster and more people will
have access to tests. The three dinics will be included in the nationa quaity assurance system
and will take part in semi-annua panel tests of selected positive/negative specimens.
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A fidd study was begun in March this year to study gonorrhea susceptibility to certain
antibiotics commonly used in trestment. This study involves a multi-comparison testing at the
provincia laboratory in Surabaya and the possible development of smilar testing capabilities
at the MOH'’ s research and development unit. A number of specimen collectors and |ab staff
were trained last quarter, and training continued this quarter for microbiology saff in the

public hedth laboratory in Surabaya The training, held from August 8 to 14, focused on the
preparation of specimens which are to be sent to Sydney for quality control, as part of aWHO
project to monitor antimicrobial resistance in Neisseria Gonorrheae. Specimens will be sent at
least once ayear. Since experience in thistype of testing is il lacking in Indonesia, this
exercise represents a vauable additional control measure for Indonesian hedlth services, and at
no extra cost (al the costs are assumed by WHO).

In September, the ST team presented the results of the 2003 ST survey to the Nationa
Survelllance Mesting in Y ogyakarta. The meeting, which focused on second generation
surveillance, was atended by participants from the MOH, provincid health services, and
KPADs from 30 provinces. Further details about the event can be seen below under RP3.

Members of the STI team traveled to Chiang Mai, Thailand, to take part inthe IUSTI Asa
Pecific Congress from July 6 to 9.

22V CT, Careand Support

A mgor focus continues to be building support and identifying new sitesfor VCT, through
advocacy and rapid assessments, to make testing more accessible in key areas. Once steswith
an acceptable leve of existing support facilities are found, inputs can be given to build the
necessary skills and capacity. Following the VCT Rapid VCT Assessment in Semarang in
June, VCT training was held in nearby Sdlaigafor 25 participants. The training was funded by
thelocal government, using both government and NGO madter trainers, while ASA provided
technical assstance. Training for new counsdors in Palembang, South Sumatra, was followed
up some weeks later with aone-day VCT advocacy meeting on September 21.

Alongsde efforts to bring new counsdlors on stream, resources are aso being put into ensuring
that existing counsdors remain up-to-date and motivated through mentoring and refresher
training. This quarter, 22 counselors attended one such course in Cipanas, West Java. Jekarta
based VCT counsdlors attended a coordination meeting on August 23, while ASA gaff werein
Merauke between September 12 and 17 to monitor and mentor VCT counselors and case
managers.

VCT Counsdor Training

L ocation Number of Trainees Dates
Cipanas, West Java (refresher training) | 22 July 14-17
Palembang, South Sumatra 25 July 26-31
Sdatiga, Central Java 22 September 5-13

An RRF pilot project to offer VCT to people being trested a PPTI, aJakarta TB clinic,
continued this quarter, and in-service education continued for the dinic’ s VCT team on July 22
and 29. New gaff at the clinic are attending weekly tutorials on various aspects of caring for
people living with HIV, induding treetment of co-infections, post-exposure prophylaxis for
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hedlthcare workers, treating IDUSs, and looking a myths and attitudes towards HIV/AIDS.
Searvices are being linked to treatment options at the Infectious Diseases Hospital in Jekarta

The Minigtry of Socid Wedfare is making preparaions to take on a greater role in HIV/AIDS
case management. This aspect of care can be susainableinthelong term only if itisan
integral part of government services. Following a meeting with the Director of Socid Services
and Rehatiilitation, ASA dtaff gave alecture on Case Management to participantsin the
Ministry’s Magters program. Responsibility for case management training, implementation and
Supervison, which has until now been undertaken by the Widuri Foundation, will eventualy
be passed to the Minigtry.

At present, though, case management is ill, like VCT, ardatively unknown quantity, and to
addressthis, ASA is continuing to conduct case management advocacy around the country. A
week of advocacy activities was held in Bandung (September 5-12). All relevant hospitals,
indtitutions, and NGOs were involved. Severd training candidates identified during the week
participated in a one-week course on case management in Bogor from September 26 to October
2. The 25 trainees aso included participants from Mauku and Jekarta.

There is welcome evidence that the private sector is beginning to take the HIV/AIDS threst—
and their corporate socid responsbilities—more serioudy. The medical officer a8 UNOCAL's
operations in Banjarmasin, East Kadimantan, requested ASA’s assistance on aVCT repid
asessment in the city. The VCT team provided input for the program design and facilitated the
activity.

The working group on Care, Support, and Treatment (comprisng MOH, WHO, IHPCP,
UNAIDS, and ASA) met in August and September, making further progress on the
development of strategy and guiddines. A draft nationa CST drategy has been produced and
is scheduled to be completed by January. Guiddines and SOPsfor the individud
components—ART, home care, VCT and so on—will then be compiled under the Strategy.

Clinical Care and Treatment

InJuly ASA’sdlinica care specidist traveled to Papua to monitor the implementation of the
Nationd Care, Support, and Treatment Guiddinesin two hospitals (not ASA 1As) and a
number of clinicsin Jayagpura and Sorong. Activitiesincluded presentations, discussions, and
training for nurses. Despite taking part in Part One of the CST training last quarter, medica
personnd are not strictly adhering to the guiddines. Part of the problem is that doctors perceive
caring for HIV patients to be time consuming and unrewarding; a the same time, many other
urgert public hedth concerns are dso competing for their atention. Further intensive vigts of

at least two to three weeks will be needed over the next few monthsin order to establish good
relationships with the doctors and nurses and build support for proper implementation of the
guidelines. During July, doctors from Nabire and Biak were aso trained to enable HIV service
coverage to extend beyond the main cities. However, case managers and nurses will aso need
to be trained to ensure adherence to the treatment.

From the end of August until September 7 ASA’sHIV Clinical Management Specidist
attended a short course on ARV treatment and care of people with HIV/AIDS, focusing on
resource-limited settings. Five people from Indonesia participated in the course (three funded
by MSF and one each by ASA and AusAlID), held at the Indtitute of Tropica Medicinein
Antwerp, Belgium. The knowledge and methods acquired from this training will provide input
for the development of Part Two of the CST course, which focuses on ARV thergpy. Provision
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of thistraining is due to begin a the end of the year. The WHO guidelines on scding up ART,
which are currently being trandated into Indonesianwith ASA support, will dso provide input
for both the development of the modules and for the participants themsalves.

Severd ASA interventions are now incorporating aspects of CST. The prison program, for
example, is working towards support for HIV and TB prevention and care in correctiona
settings. Meetings were held with Technica Unit staff during September to ensure that al such
work is properly coordinated.

RP2
Target Total
Indicators FYo4 Ql Qll o]]] Qv FYo4
~Appearing at clinic
-FSW 12,400 3,178 5,403 7,516 8,316 24,413
-MSM 750 138 761 690 515 2,1041
-Clients 3,400 826 966 1,764 1,445 5,0011
~Clinic Personnel
Trained 136 19 - 83 24 126
~# of Simple Lab-
test Performed
-FSW 12,400 2,682 5,042 6,758 7,853 22,335
-MSM 750 88 616 511 438 1,653°
-Clients 3,400 557 982 1,021 1,369 3,9291
~# of VDRL/TPHA
Performed
-FSW 12,400 1,488 1,590 2,807 1,962 7,847?
-MSM 750 8 148 180 19 355
-Clients 340 10 14 24 42 90
~STI Screenings
Performed
-FSW 24,800 2,683 5,017 7,113 8,604 23,417
-MSM 750 88 690 527 468 1,7733
Target Number
FY04 Ql QI 0]]] Qv Current
~# of PLWHA
Receiving Care and
Support Services 300 75 251 264 443 443*
Notes:

1: ASA strategy in involving pimps to support STI screenings for FSW has proven effectively

2: Lower rates caused by previous delays in establishing agreement between clinics and laboratorium (BLK) services
3: ASA strategy in involving pimps to support STI screenings for FSW has proven effectively

4: ASA has significantly expanded coverage during this year
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RP 3: Enhanced Capacity and Quality of GOI HIV/STI Survellance Systems and Their

Use of Epidemiological Datain Key Decision Making
Surveillance

The Nationa Report on the 2002—2003 Behavior Surveillance Survey, a compilation of the
reports from 13 provinces, was published this quarter in Indonesian and English, and is being
distributed to dl KPADs and other key stakeholders.

Data collection for the current BSS is proceeding smoothly. FSW and clients have been
surveyed in North Sumatra, South Sumatra, Riau, Centra Java, East Java and Jakarta. In West
Java, efforts are dtill being made to get cooperation from various employersto alow for data
collection from factory workers. In Papua, data collection has begun in Jayapura, Sorong and
Merauke. Data has been collected from high school students, IDUs and MSM in Surabaya and
from MSM in Jekarta. In Surabaya, where BPS has collaborated with local NGO Y ayasan
Tadentato collect data from IDUs, the coupon system has already yielded 342 respondents and
new contacts are dill being made. This system will be replicated with IDUs in Bandung,

garting in October. IDUsin Jakartawill be surveyed in early 2005.

All the data collected so far is now being analyzed and reports are due to be ready by
December, in time for the World AIDS Day, when they will be used to support advocacy
activities by the national KPA and local KPADs.

The BSS was one component of the Second Generation Surveillance system under discussion
during the National HIV Surveillance Mesting in Y ogyakarta on September 6 and 7. The
principa objective of the meeting was to evaluate current surveillance activity, which covers
STI survelllance aswell as behaviora and serologica surveillance. It was aso an opportunity
to present the updated population estimates from 2004, disseminate the new Standard
Operating Procedures for surveillance, and launch the National BSS Report. All provinces
were represented at the meeting, and participants included personnel from the KPADSs, loca
hedlth authorities, the Indonesian Red Cross and public hedlth laboratories.

Participants had the chance to raise issues and concerns regarding data collection, analysis, and
reporting. In an exercise to review the data analysis process, participants, grouped by province,
were asked to integrate the HIV data from severa sourcesin their province, including passve
case reporting, HIV and ST serosurveillance, BSS, and blood samples from PMI. This
exercise was intended to improve shortcomings in andyzing and reporting deta.

Among the issues brought up was the problem of incomplete data, particularly with regard to
passive reporting by hospita's, which often under-report cases of HIV and AIDS for fear of
atracting unwelcome publicity and putting off potentid ‘cusomers . Another problem isthe
limited support for survelllance. The MOH carries out serosurveillance in the priority
provinces, but lacks the funds and resourcesto do it in al provinces. One of the hoped-for
outcomes of this meeting was that such provinces (and digtricts) would be motivated to start
conducting HIV and STI survelllance using the established systems and methods under their
own funding. Recognizing the chronic shortage of government funds for such activity,
potential external sources of technica support and financial assistance were discussed.

It was noted that the HIV surveillance software (SSHIV), which was developed with ASA
support and launched earlier this year, is underutilized. While the MOH indicated that there are
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plans to evauate the guidelines and conduct more training next year, akey issueisthat a the
centrd leve, there are till no facilitiesin place to receive data dectronically.

Strategic Planning

The HIV and ST data generated by surveillance (see above), together with data from other
sources, feeds directly into the strategic planning process undertaken by KPADs &t provincia
and digtrict levels. On the basis of thisinput, representatives from government sectors, NGOs,
and community groups identify a series of priorities for action over afive-year period. ASA
continued to facilitate this process over the quarter in severd locations.

In Jayapura municipdity, the srategic plan was completed and the drafting team is currently
following up with the annua workplan, which will be submitted to the head of the didtrict. The
team isdso formulating alocd policy, which incdludes a palitical and financia commitment,
and will become the officid joint declaration by the district adminigtration and legidature on
the digtrict's response to HIV/AIDS. For this digtrict, as with many others, the biggest
condraint is il funding: only now are adminidtration officials and lawmakers beginning to
understand the magnitude of the problem and the financia support required to tackle it. Almost
as frudrating is thet, despite the ample evidence of the grave threat HIV/AIDS poses for the
community, loca government officias are apparently unwilling to take alead on theissue. It
can take severa months for the strategic plan to go through the process of getting gpprova
from dl the concerned sectors. Thisis not limited to Jayapura; it is a pattern repeated
throughout the country. The leadership of the head of the digtrict (or province) can make a
sgnificant difference in this respect.

A dmilar planning process was carried out in Jaygpura the following week for the provincia
drategic plan. Unfortunately, the leadership issue arose here too: only the hedth sector was
represented by a senior officid, the head of the provincia hedth authority. The absence of
other high level personnd islikely to congderably delay the gpproval process.

Further west in Papua, ASA assisted oil company BP in facilitating eight digtrictsin the Bird's
Head region to develop a strategic plan. BP has become involved as aresult of the community
responghilities attached to its exploration work in Bintuni Bay. HIVV/AIDS, dong with maaria,
TB and mother-and- child hedlth, are the mogt criticad community hedth issuesin the region.

In West Java, joint workshops were held for Bekas and Karawang didricts and for three
digricts in the regiona capitd, Bandung. A joint planning workshop was dso held for dl five
mayoraties of Jekarta as well as the Thousand Idands digtrict, which had become concerned
about the issue after analyzing the locd data Each mayordty is now working on its annua
plan with assstance from the Jekarta KPAD.

Strategic Planning Workshops

KPAD No. of Participants Dates
Jayapura Municipaity 35 Aug. 3-5
Province 40 Aug. 9-13
Bird' s Head (sponsored and facilitated by BP) 32 Aug. 24-27
Bekas & Karawang 36 dul. 20-22
Bandung Municipdity, Bandung Regency & 42 Sept. 6-9
Cimahi
DKI Jakarta & Thousand Islands 70 Sep. 21-23
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Advocacy

Donor funding for the HIV/AIDS response in Indonesiawill receive a considerable boost by
the beginning of 2005. Earlier this year, ASA asssted the MOH with the development of a
proposal for Round 4 of the Globa Fund for AIDS, Tuberculosis and Mdaria. This proposd,
which covers IDU interventions, ST trestment, outreach to MSM and transvestites, and HIV
prevention in the workplace, was accepted, contingent upon some minor changes.

Additiond funds may aso become available in early 2005 for HIV/AIDS through an through

an adminidrative arrangement with UNDP utilizing funding from a DfID trust fund. This
funding will be alocated to some of the ‘gaps’ that are not pecificaly or fully supported by
ASA, GFATM or IHPCP activities. Thiswould include expanding programming among target
populations as well as support for work with the military, the KPADs, and prisons. Concept
papers on these program areas have been submitted to UNDP/DfID. The UNDP/DfID support
will complement and expand USAID’ sinvestment in certain areas and alow for amore
comprehensive package of measures to tackle the epidemic.

The change of government offers an important opportunity to lobby for a more proactive
response to HIV/AIDS on the part of the nation’s executive and legidative branches. ASA has
been working with KPA and IHPCP to develop a brief for incoming Vice President Jusuf
Kdla, former head of the KPA, together with adraft plan for the repositioning of the KPA
under the office of the vice president. If the proposal is accepted, it would potentialy open the
way for high-level leadership on HIV/AIDS that has so far been lacking.

The Sentani Commitment was one of the strongest declarations to date of the government’s
intention to scale up efforts to address the epidemic and its impacts. When it was Signed in
December 2003, the six participating provinces and relevant sectors agreed to meet to follow
up on each of the commitments every three months. The second of these monitoring meetings,
organized by the KPA, was held in Y ogyakarta on July 30 and 31. The number of Sgnatory
provinces has now swelled to 12: Mauku, North Sumatra and West Kdimantan joined in
April, followed by Certrd Java, Y ogyakarta and South Sumeatrain July. The first day of the
meeting consisted of a technical meeting between the KPADs of the 12 provinces, during
which experiences were exchanged. On the second day, atended by the governors of al 12
provinces, the Six key minigters presented a summary of the activities and progress of their
respective sectors.

In thisfirgt Sx months, progress has been dow with the exception of certain provinces, notably
Bdi, where the program iswell established. The problems are familiar: alack of strong
leedership, insufficient alocation of funds, and limited involvement of non-health sectors,
while the day-to-day operations of the KPADs are severdly limited by the shortage of
resources. No explicit commitments were made for the next three-month period.

One of the fundamentd strategies for reducing the spread of HIV/AIDS is interventions to
change high risk behaviors. But in a country like Indonesia, which is till socidly conservative,
talking openly about sexua behavior and acknowledging the existence of high risk practices
can invite oppogtion from powerful groups, especialy when outreach to the generd
community isinvolved. The officid line of the Indonesian Council of Ulemas (MUI), for
example, is that condoms should only be used within the context of marriage, for birth control.
Such statements can carry agreat ded of weight in aress like East Java, where Idam is
particularly strong. For this reason, ASA organized aworkshop for the East Java branch of
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MUI in early September to highlight some of the issues surrounding condom use, prevention
and the HIVV/AIDS gSituation in the province. The ulemas have now agreed to adopt amore
pragmatic stance, and at least not to obstruct interventions with the community or at-risk
groups.

RP3
Total FY04
Indicators Target Ql Qll Qlll Qv to Date
~Press reports on HIV
related Issues 500 202 127 119 223 671

RP 4. Strengthened Capacity of Local Organizations to Plan, Finance, Manage and
Coordinate HIV/STI Responses

Through awide range of studies, surveys, monthly activity reports from IAs, and the BSS, the
ASA program generates substantial amounts of data. Recognizing that more can be done to
make optima use of thisinformation to monitor project inputs, outputs, and impact, ASA
introduced internal M& E training at the end of September, in collaboration with MOH and
UNAIDS, for a dedicated data analysis team. The team will work on an integrated analys's of
survey data and program activity dataand present a sdection of results each month on a
regiond or thematic basis, such as IDU interventions, or behavior change activities for specific
target groups.

Finance

The qudity of financid reporting by ASA’simplementing agencies has continued to improve,
largely due to the smplified system that is now in place. Upon signing a contract with ASA,
each new A receives one to two days of intensive training in keeping accounting records and
the preparation of Monthly Financia Reports. Training is kept ample, as the saff assgned to
adminigration often have no financia or accounting background, and in some cases, no
experience of working with computers. Reports are monitored closaly, and further technical
assganceisgiven if required, usudly sx months after the initid MFR training. One of the
biggest chdlenges, however, is the high turnover of personnd in 1As, making frequent

retraining necessary.

MFR Training, July—September 2004

Province 1A Province 1A

S. Sumatra Puskesmas L ubuk Linggau Papua Delsos Agats

S. Sumatra Puskesmas Pembantu | N. Sulawesi RS Budi MuliaBitung
Prabumulih

S. Sumatra Y ayasan Intan Maharani N. Sulawesi RSUP Manado

West Java Dinkes Subang West Java Bandung Plus Support

Papua RSUD Sdle Be Solu Jakarta Partisan Club

Papua Y ayasan Aesculap Jakarta PPTI
Y ayasan Waris Jakarta Y akita

Papua RSUD Dok I Jayapura Papua PKBI Papua
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KPA

The KPA and the KPADs have been in place for severa years now, but the history of unclear
gtatus and authority, together with the chronic lack of resources and personnel, have all
contributed to a dtuation where there islittle direct coordination or monitoring between

centrd, province, and district levels. The establishment of a monitoring system has been
discussed severd times at the nationa level, but serious attempts to develop one have not been
made until now. The KPA and KPADs, in collaboration with ASA, IHPCP, and UNDP, are
currently developing a series of easy-to-use monitoring tools which are expected to be adopted,
asapilot project, before the end of the year. The system has also generated interested from
KPAD officids in the provinces, who are keen to see the system implemented.

The use of such asystem should help to bring about improvements in the quality of
implementation. The KPA is aso exploring means of improving the skills of KPAD personnel
through a systematic training program, but progress on this has been dow. The persistent
problem of getting sufficient senior people to atend meetings has been a key issue, which has
been intengfied this quarter by the preparations for October’ s presidentia election.

The KPA hdld anationa meeting for representatives from al provinciad KPADs in September.
ASA was among severd donorsin attendance, and gave a presentation on the program,
achievements and lessons learned. Many provinces expressed interest in the program and
requested assistance to develop activities in their respective areas.

RP4
Target Current
Indicators FYo04 Ql Qll Qi Qlv Number
~# of KPAD with a
Strategic Plan
-Provincial 10 6 9 10 10 10
-District 37 9 15 18 23 23!
~# of KPAD Members
Trained in Advocacy 94 .
~# of KPAD with Written
Plans for Advocacy 6 .
~# of IAs Completing
Annual Financial Review 86 7 17 44 74 142
~# of IAs Submitting
Monthly Financial Reports 111 75 72 83 96 962
~# of IAs Submitting )
Monthly Program Reports 111 72 70 77 94 94
~# of A Staff Trained in
M&E 222 - 34 172 206 206

Notes:
1: ASA decided to focus on developing strategic plans with KPAD instead of training on advocacy skills during FY04.
2: The current number of active IAs is 96
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RP5: Increased Leveraging of Non-Program Programmatic Interventions and Financial
Resour ces

After severd months of intensive advocacy, drafting, and revising, the Decree of the Minigter

of Manpower and Transmigration on HIVV/AIDS Prevention and Control in the Workplace
came into effect in May of this year. The Decree was the result of ajoint effort between the
Minigtry, ILO, ASA, and its NGO partners KKI and YKB, and was a significant milestone for
HIV/AIDS prevention and the eimination of discrimination againsgt PLWHA.. Before the
Decree can be properly implemented, however, the supporting legidation must dso bein place,
so from July 19 to 21 the working group reconvened in Ciloto, West Java, to plan the technica
guiddines and implementing directives for the Decree. Once these are adopted and enacted, the
Decree, which requires employers to take adequate measures to prevent the spread of
HIV/AIDS in the workplace and prohibits them from discriminating againgt HIV positive
workers, will be enforceable.

APINDO' s national HIV/AIDS advocacy program was launched on July 29 by Sofyan
Wanandi, chairman of the organization. In collaboration with ASA and ILO, APINDO will
hold workshopsiin five provinces. These have so far been held in Surabaya (August 26) and
Bandung (October 1). Thefirst day of the workshop, companies are linked up to local NGOs
that can facilitate the development and implementation of aworkplace program. On the second
day, the companies work with trade unions to plan gppropriate intervertions for employees. In
preparation for this, ILO has been conducting training for union personnd. This program will
continue into the next quarter.

Many of the ASA-supported behavior change interventions targeting men who buy sex have
been grouped under the Hedlthy Ports and Highways strategy. The trangportation and port
sectors employ thousands of men who traverse key land or maritime corridors. Highly mobile
and often away from home for long periods, these men are potentidly at high risk of exposure
to HIV. The port of Tanjung Priok in Jekartais avast intersection for the shipping and trucking
indudtries, and recent BSS data indicate that men working in the vicinity engage in high levels
of unsafe sexual behavior. Over the last few months, ASA, ILO, UNAIDS, IHPCP, NGOs and
the Ministry of Manpower and Transmigration have been planning an integrated program
covering policy development; interventions for management, workers and unions; and media
support. Activities began in August with visits to stakeholders in the port to conduct needs
assessments.

HIV/AIDS clearly has a devagtating impact on the lives of those living with the virus; if steps
are not taken to hdt the spread of the epidemic, it dso will have serious repercussions on the
country’ s economic development. This was one of the points made during a presentation to
Britcham (the British Chamber of Trade in Indonesia) on the businessimpact of HIV/AIDSin
Augus. Mot PLWHA arein their mogt productive years, the loss of these people from the
workforce, through sickness and, eventudly, death, not only impacts the productivity of the
enterprises concerned but also sets off a series of reactions that have adverse economic
consequences. more people are forced out of the workforce to care for the sick; reduced
incomes force more children to drop out of school, which can later lead to a shrinking pool of
skilled labor; reduced purchasing power means lower demand for goods and services. Framing
the HIV/AIDS in starkly economic terms has prompted the private sector in other parts of the
world to take action on HIV/AIDS by implementing proper prevention and care measures at
the enterprise level. In Indonesia, advocacy by ASA, ILO, UNAIDS, and othersto locd and
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international chambers of trade is dso having some successin mobilizing companies to initiate
HIV/AIDS programs.

In the same way, ASA’s executive briefings to individua companies have continued to
dimulate interest by introducing the issues surrounding HIV/AIDS in the world of work and
demondrating the practical actions that enterprises can take to ensure a hedlthy and productive
workforce. Executive briefings were held this quarter for Indosemen in Cirebon, the Hilton
Hotdl, tobacco corporation BAT, and the Bogor branch of the Rotary Club.

TOT

L ocation Business Date

Inti Bolgori, Surabaya Hour Mill July 1
Tjiwi Kimia, Surabaya Paper Factory July 2
Abadi Adimulia, Surabaya Manufacturer Jduly 3
Maspion Group, Surabaya Manufacturer July 22
Spil, Surabaya Manufacturer July 31

BP, Jakarta Oil and Gas August 4-5
Unilever Manufacturer August 5-7
Totd Qil, Jekarta Oil and Gas August 11
Danone Aqua, Surabaya Mineral water August 18 and September 18
Riki Globa Indo Putra Manufacturer August 28

Severd companies have maintained their HIV/AIDS education and prevention programs over a
period of severd months and have requested further training or capacity building. OSH dtaff
from multinationa FMCG manufacturer Unilever took part in afollow-up training course,
having the opportunity to vist Y ayasan Pelita Plus and the Dharmais Hospitd, two service
centers providing HIV testing and support servicesin Jekarta.

Follow-up capacity building was also provided for Riki Globa Indo Putra, one of ahandful of
companies that received an award earlier this year for showing high commitment to
maintaining HIV/AIDS workplace programs. Thistraining was an advanced TOT for the
company’sclinica gaff, focusng on STI managemen.

Resaults of the firgt sysematic impact evauation of an ASA-supported workplace program will
soon be available from motor vehicle manufacturer Hyundai. In September a Behavioral Risk
Assessment was undertaken to measure the impact of the program after one year. The results
are being compiled and compared with the pre-program assessment. Similar evauations will
increasingly be carried out in other companies as this preiminary assessment becomesa
standard part of the program.

Interest in the workplace program is growing: increasingly, large employers across the country
areredlizing the potential benefits of having aworkforce that is able to take measures to protect
their hedlth, and trained hedlth and safety staff that can ddliver accurate and practica advice
and basic support. As the program expands there is a need for more ‘ second tier’ NGOs to
advocate to and train companies outsde the initia priority areas of JekartalWest Java, East
Java and South Sumatra. Staff from a new Semarang-based |A, Y ayasan Bahana Kepedulian,
weretrained a the end of July and will soon be working with organizations in Centrd Java.
Efforts will o be taken to better target those industries working in areas where high risk
behaviors are most prevalent and among those employees most &t risk.

20



In July the team gave a presentation on the Workplace Program at the Internationd HIV/AIDS
Conference in Bangkok. The presentation was well attended and generated consderable
interest.

RP 5
Target Current
Indicators FYo4 Ql Qll Qi QIV  Number
~# of IAs Trained in
Promoting Private
Sector Leveraging 60 5 22 22 32 32!
~# Private Sector Firms
with Workplace
Programs 100 71 91 94 105 105

Notes:
1: ASA's new strategy for workplace programs emphasizes programming directly in companies instead of training a large number of NGOs

3. FHI/ASA MANAGEMENT AND STAFFING

Throughout this quarter the competent management of the ASA Program continued, with the
following highlights

Subpr oject Development

During this quarter seven new subagreements were executed, 18 subagreements were amended
to add additionad funding and extend their implementation period, and two subagreements were
terminated due to financid mismanagement. This brings the tota of active subagreementsto

96. Sx Rapid Response Funding contracts were a so executed this quarter, while
implementation continued on the three active partner agreement task orders. Please refer to
Attachment 1 for alist of Subprojects Completed ThisQuarter and Attachment 2 for a
ComprehensiveList of All Active Subagreements and their achievementsto date.

Workplan Finalization

Following detailed review of the draft ASA Program Y ear Five Workplan by USAID and
FHI’s Asa and Pecific Divison, the document was findized and approved on August 16,
2004. As outlined in the Workplan, collaboration with over one hundred partner organizations
and 51 locd AIDS commissions throughout the ten target provinces will continue until June
2005, after which dl program implementation will end in order to alow sufficient timeto
complete dl adminigrative requirements before the ASA Program officialy terminateson
September 30, 2005.

USAID Program Review

USAID organized an externd review of the ASA Program from August 16 to September 3 by a
team of international experts and USAID representatives lead by Jack Reynolds. During the
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review, vists were made to field activities in Jakarta, Papua, North Sulawes, and Centrd Java,
aswell asmgor collaborators and stakeholders at the nationd level. The tentative results have
been overwhelmingly positive. Suggested areas for improvements include: supervisonand
mentoring in the field, which need to be strengthened; project management, which should be
greamlined and decentralized; and evaluations of sdected intervention activities, which should
be implemented to determine what works and what does not. The overdl concluson of the
evaudion wastha ASA is achieving significant results in a difficult environment, and that the
program should be extended for at least five more years as any bresk in continuity would have
serious consequences for the HIV response in Indonesia. The find report is expected by the
end of October 2004.

Study Tour from Pakistan

The ASA Program organized a comprehensive study tour for agroup of eight Pakistanis,
including the FHI country director for Pakistan, three GOP officias, and four representatives
from partner NGOs, from September 27 to October 1, 2004. Site visits were organized to a
selection of important activities in Jakarta, and discussion sessions were held concerning the
involvement of faith-based organizations, advocacy with the legidature, coordinated VCT and
care and support activities, and workplace programming. The group was impressed with the
comprehensive scope and breadth of ASA activities, as well as the close collaboration among
donor projects, the government, and NGOs.

Monitoring

Asin each previous quarter, monitoring trips were made to dl ten target provinces this quarter.
The improvementsin the ASA monitoring system are being implemented in amogt dl aress,
and have helped to facilitate more comprehengive reporting and better qudity of information.
Ste vidtsto implementing agencies by ASA provincid staff have become routine, though a
higher priority needs to be given to monitoring by the technica staff in Jakartawho often have
troublefitting these trips into their dready full schedules. Following input from the USAID
externd review, the ASA M& E team isworking on establishing more gppropriate intermediary
indicators for program activities, especidly behavior change interventions, aswell asdesigning
both quditative and quantitative methodol ogies to evaluate program interventions.

The monitoring of the financid management of al subprojects continued aswell. All partner
organizations continue to provide complete and timely monthly financial reports. ASA has
provided direct financia monitoring based on the FHI standard financid and adminigtretive
checklist to 9x organizations during this quarter, dl with excelent results.

Reporting of Performance Indicators

As specified within the cooperative agreement, a complete report on results to date of the
ASA Program Performance Indicators isincluded in thisfind quarterly report for
FY2004. Thismay befound in Attachment 3.
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Staffing

The fallowing changesin gaffing occurred this quarter:

=  Meytha Nurani assumed the responsibilities of BCl Specidist on July 7, joining
the BCI team in Jekarta.

»  Nasrun Hadi joined FHI asa BCl Specidist for Harm Reduction on August 16,
following work with FHI partner AHRN.

= Henri Puteranto joined FHI in the position of Prisons Specidist on September
22.

= FaidaAprilianingrum began work as the Adminigirative Assistant for the ASA
Centrd Javaoffice on August 2.

= Endah Erawati began work as the Adminigrative Assstant for the ASA South
Sumatra office on July 26.

*  Rupinawati began work as the Administrative Assstant for the ASA North
Sumatra office on September 14.

=  Adi Nurthidayati was promoted from her previous position as BCl Assgtant to
the new pogition of BCl Specidist on September 1, following two years of
excellent work for the ASA Program.

= Kekek Apriayana was aso promoted from her previous position as Counsdling
Assgant to the new position of Counsding Specidist on September 1, following
her significant contributions in developing the VCT and care and support

components of the program.

Conaultants

The ASA Program has continued to receive technical assistance from the following consultants
during this quarter:

»  Made Efo Suarmiartha and Supriyanto Samet have continued to share their
considerable expertise in behavior change, including the facilitation of BOST
training, mentoring partner NGOs, and assisting ASA to review and refine its BCI

drategy.

=  Nur Tjahjo, Arifin Ftrianto, and Bambang Irawan have continued to design, pre-
test, and produce the expanding inventory of IEC materials on HIV/AIDS issues,
focusng on MSM and military needs this quarter.

=  MituM. Prie has continued to assst with prevention marketing activities, including
the formulation of a specia communications Strategy for Papua, and the organization
and public reations for the Mae Sexua Hedth Conference this quarter.



Vidgtors

Dede Oetomo aso contributed severd days to organize and facilitate the Mde

Sexual Hedth Conference held in September.

Hari Purnomo completed his assstance in organizing the IDU component of the
BSSin Surabaya, while continuing to provide management expertise to Tdantaiin
Surabaya and Bahtera in Bandung.

Jolanda Sumual has continued to provide secretarid assistance to the Nationa
Narcotic Board throughout this quarter.

Nafsah Mboi adso continued her excdlent work with the Nationd AIDS
Commission, focusing this quarter on developing atraining program for provincia
and didtrict level AIDS commissions and providing follow-up to the Sentani
Commitment.

Awadludin continued to assst with confirmatory testing of laboratory samples from
partner STI clinics.

Adlrid Wiratna has dso continued to assst with the training and mentoring of
counsdorsto provide qudity care and support for people living with HIV/AIDS,
especidly in the provinces of Papuaand North Sulawes.

Adi Sasongko has continued to provide assistance during executive briefs for mgor
private sector firms and other private sector leveraging activities.

Flora Tanujaya has provided extremely competent assistance in program
development in Mauku, while findizing the RT1 study report.

Asusud, Sdly Wedledey has continued to provide her excellent assstancein the
preparation of reports and other program documents.

The ASA Program received the following internationd vistors during this quarter:

Danidle Alford from the Marfarlane Burnet Indtitute visited from August 8 to 20 to
review the implementation of activities and finaize plans for the amendment to the
Partner Agreement to cover the period through June 2005. Shewasjoined by David
Jacka, the new Acting Director of the Ingtitute, from August 18 to 19 as part of an
orientation to their program in Indonesia.

Ton Smits and Jantima Buonsum from the Asan Harm Reduction Network
headquartersin Chiang Mai visited from August 24 to 27 to discuss plans and
develop ther proposd to extend program activities in Indonesia through June 2005.

Philippe Girault from FHI APD visited from August 29 to September 11 to review
and advise on activities with the military aswel as MSM program devel opment,
including avigt to MSM NGOsin Batam. He dso participated in the Sexudity and
Male Sexua Hedth Conference held in Puncak, Bogor.
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Jeanine Bardon, Regiond Director for FHI’s APD, vigted from August 30 to
September 2 to participate in the final presentations of the USAID review team as
well as discussonswith USAID on future opportunities.

Naseer Nizami, the FHI Country Director for Pakistan, led ateam of eight
representatives from local governments and NGOs involved in HIV/AIDS programs
in Pakistan on astudy tour of ASA Program activities in Jakarta from September 27
to October 1.

4. PRODUCTSAND MATERIALS PRODUCED THISQUARTER

The following products were developed this quarter:

Three print advertisements for the “ Protection” campaign.

A 30-second radio spot featuring Harry Roedi’sHIV/AIDS jingle.

A series of four brochures for gay men discussing syphilis, gonorrhea, hepatitis, and
genita warts.

A series of three brochures for transvestites discussing syphilis, gonorrhea, and
hepdtitis.

A comic book on HIV/AIDS prevention for Pepua youth.

5. MAJOR ACTIVITIESPLANNED FOR THE NEXT QUARTER

Major activities planned for the next quarter, October to December 2004, by the ASA Program

include:

Subagreement development. ASA plans to execute two new subagreements during
this next quarter, bringing the totd of active subagreementsto 98. A tota of 26
subagreements will aso need to be amended during this period in order to extend
their activities until June 2005.

A workshop for ASA provincid gtaff will be held in Jakarta from October 11 to 12
to discuss the subagreement amendment process, the role and responsibilities of
provincid gaff in KPAD capacity building, and interna coordination issues.

A workshop to review and refine the BCl grategy for FSW and dient interventions
will be hdd from October 18 to 22 for dl rdated ASA staff with the assistance of
technical expertise from APD.

Another workshop to review and refine the BCI srategy for MSM interventions will
be held from November 29 to December 3, again with the assistance of an APD

expert.
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Refresher basic outreach skills training will be organized for partner NGOsin
Semarang, Batam, Tanjung Pinang, Merauke, Jayapura, Bandung, Karawang, and
Jakarta throughout the next quarter.

The Quditative Study on Sexud Behaviors will continue, with data collection and
analys's completed during this quarter.

|EC materids to be developed will include a new version of the safer sex package, a
booklet and a caendar for MSM; a poster promoting peer leadersin the military and
two booklets on pend care; flip charts for outreach workers and peer leaders; and
leaflets on VCT and case management.

A Nationa Harm Reduction Meeting will be organized in collaboration with the
KPA for 300 stakeholders, including NGOs and the government, in late November.

Development of a basic curriculum on HIV/AIDS to be inserted into dl routine
training by each of the four branches of the uniformed services will be completed.

A condom promoation event for the genera public in Manado, including songs by
Harry Roedli, will be organized in collaboration with DKT on November 12.

A series of radio talk shows on HIV/AIDS will be recorded by station 68H for
broadcast over 52 radio stations nationwide throughout the quarter.

Print ads in ten publications and public service announcements on 12 radio stations
concerning HIV/AIDS prevention will be placed throughout this quarter as well.

MTV will collaborate with ASA in the production of a PSA on harm reduction
which will ar on MTV in November and December.

Raykat Merdeka, a newspaper group, will collaborate with ASA in organizing a
dangdut music performance at Ancol, Jakarta on November 21, whichwill focuson
HIV/AIDS prevention, moderated by Nurul Arifin.

Severa photo exhibitions concerning people living with HIV/AIDS will be
organized during the quarter, including exhibitions for the new parliament, the
National Harm Reduction Meeting, and a nationa protestant church mesting in
December.

Regiona workshops for partner STI c Teswill be held during October and
November in Jayapura for Papua and Mauku, in Jakartafor al Java provinces, and
in Batam for al Sumatra provinces, in order to share experiences and identify
lessons learned and best practices.

A specid training courseon ST1 d Tca management will be hed for sx d Tesin
Maluku during the second week of November.

A training course on STI d Tcd management specif Tcaly folM SM will be
organized in Jakartain early December.
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A one-day workshop will be organized for each of the 18 partner NGOsinvolved in
VCT in Jakartato review and reinforce best practices during October and
November.

A workshop will be held in collaboration with the MOH to findize guiddines on
VCT sarvicesin November.

A refresher traning in case management will be organized for the seven partner
NGOsin Merauke.

BSS data collection and andysis will continue throughout this next quarter, and
report writing will commence for those provinces where data collection is complete.

A training course on data analysis for HIV survelllance will be organized for
relevant saff of the provincid hedlth services in Surabayato help improve the
qudlity of their surveillance activities.

Thefirg training of provincd KPAD will be organized in collaboration with the
national KPA for the provinces of Pepua, Mauku, and North Sulawes in late
November.

ASA will support agrategic planning workshop in Mauku for the districts of
Maluku Tengaraand Ambon in early November.

The piloting of the new monitoring software for local AIDS commisson capacity
building, developed by the nationa KPA, will begin in sdlected priority provincesin
October.

In collaboration with ILO, local workshops will be organized in Bandung, Batam,
Jayapura, and Surabaya to discuss HIV/AIDS programming in the workplace with
the loca chapters of Apindo and trade unions.

Two additiona trainings for puppeteers on HIV/AIDS issues will be organizedin
Solo during October, in preparation for performances at the roya palacesin
Y ogyakarta and Solo in December.

Training of trainers for new locad NGOsfacilitating workplace programs will be
held in Bandung and Manado/Bitung in October.

A specia workshop for al parther NGOs working in the private sector will be held
in Jakartain early December to exchange experiences and assess future needs.
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ABBREVIATIONSUSED IN THE REPORT

AHRN
APD
APINDO
ART
ARV

ASA Program

BCC
BCI
BNN
BNP
BPS
BSS
CDC
CHR/MBI
CHI/UI
CST
DfID

DKI Jakarta

DPR
FHI
FSW
GFATM
GOl
GIPA
HIV
A
IDU
IEC
|FPPD

IHPCP

ILO
ILOM
KPA
KPAD

KKI
MOH
MOJ&HR
MSM
NGO
OSH

P2M

PLWHA
PSA

Asian Harm Reduction Network

AdaPedific Divison

The Indonesian Employers Association

Antiretrovira Therapy

Antiretrovira

Aks Stop AIDS Program

Behavior Change Communication

Behavior Change Intervention

Badan Narkotika Nasiond (Nationa Narcotics Agency)

Badan Narkotika Proping (Provincid Narcotics Agency)

Biro Pusat Statistik (Central Bureau of Statistics)

Behavior Surveillance Survey

Center for Communicable Disease Control (P2M)

Center for Harm Reduction, Macfarlene Burnet Indtitute

Center for Hedlth Research, University of Indonesia

Care, Support, and Treatment

Department for International Development

Dagrah  Khusus Ibukota Jekarta (the provincid-leve
adminidrative unit covering Jekarta)

Dewan Perwakilan Rakyat (House of Representatives)

Family Hedth Internationd

Female Sex Worker

Global Fund to Fight AIDS, Tuberculoss and Mdaria

Government of Indonesia

Grester Involvement of People with HIV/AIDS

Human Immunodeficiency Virus

Implementing Agency

Injecting Drug User/Injection Drug Use

Information, Education and Communication

Indonesan Forum of Paliamentarians on Population and
Deveopment

Indonesa HIV/AIDS Prevention and Care Project Phase 2
(AusAID)

International Labour Organization of the United Nations
Indigenous L eader Outreach Model

Komid Penanggulangan AIDS (Nationd AIDS Commission)
Komis Penanggulangan AIDS Dagrah (Regiond AIDS
Commisson)

Komite Kemanusiaan Indonesa

Minigtry of Hedlth

Minigtry of Jugtice and Human Rights

Men who have Sex with Men

Non-Governmenta Organization

Occupationa Safety and Hedlth

Dit. Pemberantasan Penyakit Menular  (Directorate  of
Communicable Disease Control)

People Living With HIV/AIDS

Public Service Announcement
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RP

RRF

SA

SOP

STI

TA

TOT
UNAIDS
UNDP
UNICEF
VCT
waia
WHO

Result Package

Rapid Response Fund

Subagreement

Standard Operating Procedures

Sexudly Transmissble Infection

technicd assgtance

Training of Trainers

Joint United Nations Programme on HIV/AIDS
United Nations Development Programme
United Nations Children’s Fund
Voluntary counsdling and testing

Male transvestite/transsexud

World Hedlth Organization
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